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FORM D UNITED STATES oMB AFTPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORM D hours per response .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock, $.001 par value
Filing Under (Check box(es) that apply): [(JRrRuleso4 [ Rules05 Rule 506 T Section 4(6) [J uLoE
Type of Filing: New Filing  [[] Amendment ~
1 A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [J check if this is an amendment and name has changed, and indicate change.)
Compellent Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
12982 Valley View Road, Eden Prairie, MN 55344 (952) 294-3300
Address of Principal Business Operations (Number and Stre @i te, Zip Cade) | Telephone Number (Including Area Code)
(If different from Executive Offices) ﬁ' @ﬁ-é@l—

Brief Description of Business
5 2006 R—

The Issuer designs and manufacturers storage systems for computeQCT

e NN

Type of Business Organization

corporation ] limited partnership, already formed .
E business trust D limited partnership, to be formed D other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 6 J ‘ 0 ‘ 2 ] Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: @ E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number. SEC 1972 (6/02)  10f8




A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Soran, Philip E.

Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: D Promoter |:| Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Aszmann, Lawrence E.

Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Guider, John P.

Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: [J Promoter ] Beneficial Owner Executive Officer [ pirector D General and/or
Managing Partner

Full Name (Last name first, if individual)
Judd, John

Business or Residence Address (Number and Street, City, State, Zip Code)
12082 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner ] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Beeler, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: [ promoter [C] Beneficial Owner [J Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tollefson, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [C] Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bieganski, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
15407 McGinty Road West, Wayzata, MN 55391

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A.BASIC IDENTIFICATION DATA {

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
- FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter [J Beneficial Owner ] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sarker, Neel

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Congress Avenue, Suite 200, Austin, TX 78701

Check Box(es) that Apply: D Promoter Beneficial Owner [ Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Crescendo IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 LaSalle Avenue, Suite 2250, Minneapolis, MN 55402

Check Box(es) that Apply: [ promoter Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Rancho Partners 1l, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
225 South Sixth Street, Suite 3390, Minneapolis, MN 55402

Check Box(es) that Apply: [J Promoter Beneficial Owner [ Executive Officer [ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Affinity Ventures lll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marquette Avenue, Suite 1810, Minneapoalis, MN 55424

Check Box(es) that Apply: ] Promoter Beneficial Owner [J Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cargill, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
15407 McGinty Road West, Wayzata, MN 55391

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director L__I General and/or
Managing Partner

Full Name (Last name first, if individual)
El Dorado Ventures, VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢c/o El Dorado Ventures, 2884 Sand Hill Road, Suite 121, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer [ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Centennial Ventures VI, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Congress Avenue, Suite 200, Austin, TX 78701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA i |
2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer O Director (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

. Kornfeld, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Healy, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
12982 Valley View Road, Eden Prairie, MN 55344

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Nomura International plc

Business or Residence Address (Number and Street, City, State, Zip Code)
Nomura House, One St. Martin's-le-Grand, London, EC1A 4NP, UK

Check Box(es) that Apply: ] Promoter O Beneficial Owner [J Executive Officer ] Director [C] General and/or
" Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter l:] Beneficial Owner |:| Executive Officer D Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner (] Executive Officer [ pirector [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....... ... i a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ........ ... i $ N/A
3. Does the offering permit joint ownership of @ single Unit? . . ... ..ottt Yes No
O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAles) . ... ... oo n ittt [J Al States

Oy Ok Oz Owur Oiear Oicor Den Oeer Owoa Oea COear O g O oo)
Oy Omi Oea Oxst Oxv Ooear Qe Oivor Omar O Sy Oewsy ivo)
Civt Oney v Oewy Oeeg Oy Oy Ower Doy Crom Dok [iory - L tpa)
Owry Oisa Csoy Omag Oy Own Oon Owvar Oway Dwvr Olwn Cliwyy. C ewy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAIES) . .. ..« vvvt vt [ All States

CJau Ok Oz Owre Oicar Oweor Oen Owoe Owoa 0w Oear O wn [ o)
Om Oov Ooa Oxs) Oixyr [Jwar [JME] Omor [Jimar [ vn O sy [Jmvo
O Orer Covi O Qew Oewg O Oiver ool romn fioky [lior) [ Ay
Clrn Clisa Clso Oy Oy Own. Ovn Civar Oowvay Clewvt Clovn. Dowyy Tl ery

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STtes) . .. .. ..ottt [] All States

Clian Ok Oz Owe Owear Qo Owen Owme Ooa Oen Owea O e [ oo
(i Omg Quar Oxsr kY] O wrar Qe by [JiMA] Oy Oy [ (Ms) [CJwmoy
COivm Omer vy ] (Na) o O O Oizvey Omwoy ony Jroxy [ ror) [ 1A
Owry Cisa Csop Oy Orxi O Oovn DOwvay Oway Clwvy Tovn Dlowvny. D rewy

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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, C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE OF SECUIILY « -« ¢ e et e et et e vt e ettt et et a et Offering Price Already Sold
101 o, ST P T R R $ $
T 2 R R $ 15,000,000 $ 15,000,000
D Common Preferred
Convertible Securities (including Warrants) ... ..ottt $ $
Partnership INEErESES .. ..o\ vttt e ettt e $ $
Other (Specify ) e $ $
< 71 [NV $ 15,000,000 $ 15,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" ifanswer is "none"”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd TIVESIOTS .+« « o o v e e v ettt et et e e e s e e e mm e e e et i e e 12 $ 15,000,000
NON-2CCTEAItEd INVESIOTS « o o v vttt ettt et e e te e ia e e e ane i aonasiatan e $
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 . ot vttt e et ettt ettt e e e i e e $
REGUIAHON A . . .ttt ittt e et et e $
RUIE S04 o v oottt e et ettt e e e e i $
1 721 S R $
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer ABent'S FEES . .o\ ottt ittt e $
Printing and ENgraving CostS . . . ..o v vt ot antet ettt e e S
Le@al FEES . ..ottt ettt e e ettt e $ 50,000
ACCOUNEINE FEES - -« oo ettt et e e e S

ENGINEEring FEES . ..o vnuvnmet ettt ettt et

Sales Commissions (specify finders' fees separately) . ..........oooieeeiii i

Other Expenses (identify) Blue Sky filing fees

$ 800
$ 50,800

O
O
]
O s
O




b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.a. This difference isthe

“adjusted gross proceeds 10 the ISSUET.” ......crrmrrrosriomrisrn s s s $ 14.949.200

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,
Directors, & Payments to

Affiliates Others
Salaries and fees 0 s O s
Purchase of 188 €StALE .........ccovevveirrrerserisnrsessssesssssssssaesomsssssesenenrne O s O s
Purchase, rental or leasing and installation of machinery and equipment 0 s O s
Construction or leasing of plant buildings and facilities O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)......... [ s s
Repayment of indebtedness 3 s a s _
WOLKINE GAPHA] «.ervoereee e sesssreeses s msessssesessssssss e ssseesescosss e 0O s $ 14,949,200
Other (specify): O s O s

0 s O s

COMUMN TOMAS .o seesssesnessseesssssssssssssss e eessemssssses s s esnsssss s s $ 14,948,200

Total Payments Listed (column totals added)

........... } $ 14,949,200

T , " D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requestof its staff’ the information furmshed
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Compellent Technologies, Inc. % ? 7 . % -5
Name of Signer (Print or Type) Title of Signn(s;rint or Type)
Philip E. Soran Chief Executive Officer and President
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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